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Correspondence 
Tissue Glue for PTFE Grafts 
Sir, 
Tissue glue (butyl-2-cyanoacrylate-Indermil®) s 
marketed for sutureless kin closure. Reports are now 
emerging of its use in other situations. 1 Suture hole 
bleeding when using Polytetrafluoroethylene (PTFE) 
for vascular reconstruction is one of the minor but 
persistent irritations of vascular surgery. In a hep- 
arinised patient this can take up to 30 min to control 
and can result in significant blood loss for the patient. 
We have found that the application of a thin layer of 
tissue glue to the PTFE side of a suture line im- 
mediately before clamp release is an extremely effect- 
ive way of preventing suture line haemorrhage. The 
manufacturer 's literature expressly warns of the po- 
tential danger of applying tissue glue to native arteries 
and blood vessels because of the heat generated uring 
curing. It would seem prudent, therefore, that the glue 
is applied in small quantities and taking care not to 
encroach on to the artery itself. Absolute control of 
suture line haemorrhage r sulted in the four cases on 
whom this has been tried during the past 3 months. 
There have been no complications found to date. We 
have just embarked on a randomised prospective trial. 
D. Wilk ins,  Y. Wi lson and S. Ash ley  
Plymouth, U.K. 
is being performed an intentional splenectomy is not 
necessary. Following splenorenal bypass, perfusion of 
the spleen is preserved through the short gastric ar- 
teries, left gastroepiploic artery and to a lesser extent 
from the dorsal pancreatic arteries. 1-3 Interruption of 
the splenic collaterals is more likely to occur if the 
splenic artery is divided in its distal third especially 
distal to the left gastroepiploic artery. 3
Table 1 shows a very low incidence of splenic in- 
farction following splenorenal bypass for renovascular 
disease. 
Table 1. Incidence of splenic infarction following splenorenal 
bypass. 
Author and year Number of splenorenal Number of splenic 
bypass infarctions 
Novick 1977 l 22 0 
Moncure 19864 50 0 
Rigdon 1991" 5 1 
Valentine 19933 6 4 
Fergany 19955 54 0 
Cambria 19966 21 0 
Geroulakos 19967 14 0 
Because of the rarity of splenic infarction during splen- 
orenal bypass we would recommend keeping the 
spleen in situ if at all possible. 
G. Geroulakos,  C. Tober and W. Smead 
Columbus, Ohio, U.S.A. 
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Renal Artery Stenosis 
Sir, 
We read with interest the recent case report by 
Khaira et al. (Eur J Vasc Endovasc Surg 1996; 11: 357-377), 
on delayed revascularisation after enalapril induced 
renal failure in renal artery stenosis. We would like to 
support heir suggestion that patients with precipitious 
renal failure should be investigated for renal lesions 
amenable to surgery. However,  if a splenorenal bypass 
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